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[bookmark: _Toc122546187]Introduction
Obsessive-Compulsive Disorder (OCD) refers to a pattern of unwanted fears and thoughts (obsessions) leading to repetitive behaviour or compulsions, which interfere with activities in daily life along with causing significant distress. OCD generally develops at the teen or young adult level but can also start in childhood. This can be termed as an illness disrupting normal psychological and physical functions. The OCD condition can reach disability-related issues, considering the World Health Organization (WHO) termed OCD as one of the top ten leading causes of disability, causing loss of income and deteriorated quality of life OCD (UK,2018). 
[bookmark: _Toc122546188]Mental health disorder and a brief overview of the UK context
As per the WHO, mental health disorder can be characterised by increasing levels of disturbances in individuals’ behaviour, emotional status, and cognition, which mostly become associated with the most significant functioning areas as distress and impairment. Also, mental health disorders can be associated with deteriorated psychological conditions (World Health Organization, 2022). Depressive disorders, the most common in 2019, rose drastically because of the pandemic (COVID-19), with an estimated 26% and 28% increase for major depressive disorders and anxiety within a year. In many cases, most people with mental health disorders have no access to adequate care due to discrimination, human rights violations, and stigma (World Health Organization, 2022b).
[bookmark: _Toc122551558][bookmark: _Toc122546189]An overview of the UK context
Mental health disorder, also known as mental illness, impacts people’s feelings, behaviour and thoughts, specifically when coordinating with others. Different mental health illness has different symptoms and signs. Mental health disorder can have a detrimental impact on an individual’s life across many areas; anyone, no matter the background, culture, education, economic status, sexual orientation, class, ethnicity, race, age, sexual orientation, or spirituality, can experience mental illness as reported by Hampshire CAMHS (NHS Hampshire Child and Adolescent Mental Health Service, 2022).
Prevalence of mental health problems in England 
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[bookmark: _Toc122546190]Disorder within the ICD-10 Manual
The ICD-10 manual reflects the statistical classification of health-associated issues and diseases at the international level as published by the WHO (ICD-10 World Health Organisation, 2011).
Obsessive-compulsive disorder is found in F42 of the ICD-10 manual and is classified as recurrent obsessive thoughts and compulsive acts. Obsession thoughts are images or ideas repeatedly affect a patient’s mind in stereotyped ways. These mostly are the distressing fears and emotions which patients often strive to resist. OCD-related thoughts and behaviour can generally be associated with involuntary thoughts of people. Compulsive acts can also be termed as a stereotyped attitude that drives people towards performing repeated actions. This type of behaviour can usually be considered pointless, which can also involve the possibility of harm being caused by patients. 
[bookmark: _Toc122546191]Definition of obsessive-compulsive disorder 
According to the NHS, OCD is a mental state condition when individuals have compulsive behaviour and obsessive thoughts (National Health Service, 2019). An obsession is an unwanted and unpleasant thought that enters a person’s mind with unease or disgust, and feelings of anxiety and compulsion is a mental act or repetitive behaviour that a person feels they need to perform or carry out to temporarily relieve unpleasant feelings brought by an obsessive thought (Brooke, n.d.).
OCD can affect women, children, and men. It starts to impact a person’s life during late adolescence for men and during the early twenties for women (the age of onset covers a wide range of ages). However, the presence of OCD symptoms among children has also been reported. In the case of children development of OCD can occur at the age of six, whereas 25% of the cases are reported to occur at the age of 14. Women are more vulnerable to this disorder, with a considerable rate of 75%, as they are more attached to types of feelings and emotions than men. In the UK, 2-3% of the population reportedly suffers from OCD. On the contrary, as per a recent study, the future of 1.2% of the population accurately estimates the case (OCD UK, 2018a). 
[bookmark: _Toc122546192]Data about disorder in the UK
Almost three-quarters of one million people suffer from OCD in the UK. Out of every 1000 individuals, almost 12 suffer from the disease (1.2% of the total population), including children (OCD UK, 2018b). As per the NICE, aside from the other types of disorders as social phobia, depression and substance abuse, OCD is the fourth most occurring mental health disorder (NICE, 2018). 
[bookmark: _Toc122546193]OCD and the World Health Organization
· According to the WHO, OCD is among the top 20 factors responsible for illness-led disability observed among people between the age of 15-44 (NICE, 2018). For women of 15-44, OCD is the 5th highest reason for illness-caused disability (J. Bobes, 2001).
· In children of 5-15 years, the prevalence of OCD is 0.25% (NICE, 2018) 
Causes
There are many theories, but the cause of the obsessive-compulsive disorder isn’t fully known or understood (Mayo Clinic, 2020). Despite considerable research, scientists and researchers have not identified the grounds and the reasons why an individual develops OCD. 
The key theories are as follows:
· Biology –OCD may result from changes in brain functions or a body’s natural chemistry (Mayo Clinic, 2020). Studies show differences in the frontal cortex and subcortical structures of the patient's brain with OCD; there appears to be a connection between OCD symptoms and abnormalities in certain brain areas, with the relationship still unknown.
· Genetics: OCD might relate to genetic components, and people with their direct relatives (child, parents, and siblings) with OCD have a higher risk of developing OCD (Mayo Clinic, 2020). For instance, almost 45-65% of the risks of OCD can be attributed to genetics (National institute of mental health, 2019). 
· Behavioural – Obsessions and compulsive behaviours can be learned from having parents or other family members, which can increase the risk of developing OCD gradually over time (Mayo clinic, 2020). 
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In the case of the book obsessive-compulsive disorder, reportedly, almost 50% of all the cases of obsessive-compulsive disorder fall in the severe category, whereas a lower level of cases belongs to the mild category. As per the DSM, 1.2% of people suffer from OCD with a 12-month prevalence, which in case of international level is 1.1% to 1.8% (OCD UK, 2018c)
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The OCD cycle consists of four stages: obsessions, anxiety, compulsions, and relief. Being considered a vicious cycle because once an individual who suffers from the disorder gets pulled into it, it gains strength, making it extremely difficult to escape, and it can significantly impact one’s life. According to Psych Central, an OCD diagnosis means spending at least one hour per day consumed by obsessions and compulsions (Lawrenz, PsyD and Pedersen, 2022).  
Obsessions – unwanted, distressing thoughts, impulses, mental images
Anxiety – Being distressed, fearful, worried, disgust or needing to do something varies widely from person to person. In fact, according to the Diagnostic and Statistical Manual of Mental Disorders, OCD was categorised as an anxiety disorder for several decades. 
Compulsions – Behaviour (e.g., ritual) performed to reduce anxiety checking.
Relief – Temporary relief from negative feelings.
The diagram below shows how obsessions and compulsions are connected in an OCD cycle.
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The Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5), categorises OCD insight as good, poor, or delusional, with good acknowledging OCD thoughts are certain or probably not true, poor understanding thinking OCD thoughts are perhaps true and delusional beliefs where an individual ultimately believes or convinced OCD beliefs are undoubtedly true. Research shows that poor insights are linked to severe and complex symptoms with worse outcomes (Lawrenz, PsyD and Pedersen, 2022).  
Symptoms/signs
According to the National Health Service, OCD affects individuals differently, usually experiencing frequent obsessive thoughts and compulsive behaviours (NHS, 2019b); however, it is possible only to have obsession symptoms or compulsion symptoms only. An individual with OCD may not realise that the obsessions and compulsions are excessive and may interfere with day-to-day life and work functioning (Mayo Clinic, 2020).
NNHS describes obsessions as unwanted and rather unpleasant thought, urge or an image repeatedly entering the mind, causing anxiety feelings, unease or disgust, and compulsions as repetitive behaviour or mental health act with an individual having the urge to feel or need to do for getting rid of the unpleasant feelings due to obsessive thoughts. 
Examples of symptoms of obsession include, 
· Putting things symmetrical causes, a higher stress level when the objects are not placed in a specific order or facing towards a certain direction.
· Avoidance of specific situations that might give rise to obsession as shaking hands frequently (Mayo Clinic, 2020) 
Examples of compulsion signs and symptoms are:
· Counting in specific patterns 
· arranging good to face a particular way 
· Following a specific or strict routine (Mayo clinic,2020). 
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Common symptoms of obsessions and compulsions
The OCD-related symptoms come into existence slowly, followed by a varying degree of severity throughout life, accompanied by different levels of feelings of compulsion and obsession. However, in stressful situations, such symptoms generally reach to worsen conditions. As OCD is a lifelong disorder, a person may face moderate to severe levels of symptoms that can lead to disability of individuals with time (Mayo Clinic, 2020) 
Diagnosis
Diagnosis for OCD requires a proper assessment of the situation. According to the NICE guidelines of OCD, diagnosis criteria for two central classification systems, DSM, and ICD, are identical virtually along with the presence of compulsion and obsessive symptoms (OCD UK, 2018)
As per the guidelines by the NICE,
· Compulsion or obsession may cause significant distress in the social functions of the patients in the form of wasting time.
· This is to be acknowledged by patients that obsessional image, thoughts, and impulse is a product of their personal thoughts without any outside influence (OCD UK, 2018)
[bookmark: _Toc122546194]Historical view and treatments for obsessive-compulsive disorder
Only in the last century that a developed and accurate understanding of OCD has been developed from what was known as a religious problem to the modern developments we know today (Des Marais,2020), with the name OCD not coming into being until the 20th century, thus to earlier references to symptoms we would now call obsessive-compulsive disorder was surprisingly called scrupulosity, the term being derived from the Latin ‘scrupulum’ a sharp stone, implying a stabbing in the conscience with the use of the term dates backing centuries ( OCD,2018). In the case of historical records, during the 14th to 18th century, OCD due to obsession fears was common among people (Valentine, 2021). 
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Bloodletting
During the 1700s, physicians had no effective treatment for OCD, and bloodletting emerged as a common practice, as per which the doctors used to draw blood from a patient to rebalance bodily “humors”. However, this process was ineffective in treating OCD (Valentine, 2021). 

[image: What is bloodletting, and why was it a popular therapy?]
Source: National Library of Medicine
1700s and 1800s
During the 1700s and 1800s, symptoms of OCD could be recognised as sexual obsession or aggressive behaviour or compulsive washing, which began the process of treating OCD as a medical factor instead a religious one. However, many people with such symptoms were diagnosed and placed in asylums. 

20th century
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Pierre Janet (1859-47) French psychologist
[image: Sigmund Freud (1856–1939), the Austrian founder of psychoanalysis, photographic portrait by Max Halberstadt, c. 1921.]
Sigmund Freud (1856-1939), the Austrian founder of psychoanalysis
Source: OCD UK
Modern understanding of OCD started in the early 20th based on research by Pierre Janet and Sigmund Freud. As per Freud’s theory, gradually, the diagnosis became known as ‘obsessive compulsive’ and Freud’s theories were accepted in the 1960s and 1970s (OCD UK, 2018). However, ERP therapy (Exposure and Response Prevention) and controlled desensitization were later considered effective OCD treatments we know today (Valentine, 2021). 
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As per the NHS, specific treatments can help in improving the life quality of the patients through the diagnosis of OCD (National Health Service, 2022). The treatments are,
· Medicinal: Applying antidepressants (SSRIs) can help improve OCD symptoms by increasing the level of serotonin in the brain.
· Psychological therapy (CBT): Cognitive therapy helps patients face obsessive thoughts and fears without neutralizing them through a compulsive attitude. 
Medicines may help ease the symptoms or make OCD easier to cope with; however, there are possible side effects such as being sick, insomnia, dizziness, low sex drive, headaches, anxiety, shaky, or feeling agitated with a small percentage of chance of SSRIs could cause suicidal thought or self-harm thoughts with most side effects improving after a few weeks as the body gets used to the medicine. However, some can persist with further treatment by a specialist team may be necessary if psychological therapy or medicine and the OCD is not under control in the long run; patients with severe and long-term OCD could be referred to a national specialist OCD service. These services offer assessment and treatment to people with OCD who did not respond to treatments available from their local OCD services (National Health Service, 2022). 

[bookmark: _Toc122546196]Principles when working with people with OCD
· Creating a comfortable environment facilitates mental health and higher social understanding (Waldman,2018).
· Personal-centred care initiatives (Breathe, 2022)
· Proper education in school, college, and higher levels (Disability discrimination, 2019)
· Non-discrimination in treating OCD patients (OCD & WORK in England & Wales, 2016)
· Treating individuals with respect and dignity and protected by human rights act 1998 (Mental Health Foundation, 2021)
[bookmark: _Toc122546197]Recommendations for the improvement of the symptoms of OCD
· Mindful meditation – One study published in 2016 found that mindless-based cognitive strategies may help reduce dysfunctional beliefs or cognitive distortions in OCD.
· Yoga – A study published in 2018 shows anxiety, stress and depression decrease drastically in women after 12 sessions of regular hatha yoga practice
· Exercise –research from 2019 stated that aerobatic exercise improves mood and anxiety in people with OCD (National Institute for Health and Care Research, 2017).
· Supplements and herbs – many herbs can help or try for anxiety (valerian root, kava kava, and ashwagandha); however, it is always best advice to speak with a doctor or a specialist before starting any supplement or herb as some can interfere with other prescribed medication or pose a threat to the health (Lawrenz, PsyD and Pedersen, 2022).
[bookmark: _Toc122546198]Conclusion
The above discussion reflects that obsessive-compulsive disorder is a serious disorder that can disrupt a person's life. The way OCD is understood has changed enormously over the centuries. With a written record describing people who suffered from what sounds like OCD going as far as the 14th-15th centuries, humanity has a long-standing relationship with OCD. OCD can be treated through a proper diagnosis and medication.
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SYMPTOMS/SIGNS OF OBSESSIVE
- COMPULSIVE DISORDER

Obsessive-compulsive disorder (OCD) features a pattern of unwanted thoughts and fears (obsessions)
o that leads to repetitive behaviours (compulsions)
Obsession symptoms Compulsion symptoms
OCD obsessions are repeated,

- persistent and unwanted thoughts » OCD compulsions are repetitive behaviours that
an individual feels driven to perform

Examples of obsession signs and
symptoms include:

Fear of contamination or dirt
Needing things orderly and symmetrical

Intense stress when objects aren't
orderly or facing a certain way (Mayo

» Examples of compulsion signs and symptoms
include:

» Following a strict routine

8 Clinic, 2020b). Hand-washing until the skin becomes raw
B Someone with an obsessive fear of o .
being burgled may need to check that all + Counting in specific patterns
the windows and doors are locked
- several times before leaving their house « Arranging the canned good to face the same
(National Health Service, 2019b). way (Mayo Clinic, 2020b)
9 ’ )
€. %]
Slide 70f 16 English (UK) Give Feedback to Microsoft == Notes [E 88 ¥ — J——— + 70% &

2022
P Type here to search NG 51 /1272022





image18.png
O | § Courserliving: X | [ GA36clevel6 X | © Whatitmeans X | /@ Livinglonger: i X Article Rewriter X | © ukretirement: X [ Assessmentcc X | — o X

< O ()  https://uowtsd-my.sharepoint.com/:p:/g/personal/2008480_student_uwtsd_ac_uk/EQb8gy74CYF/mpfz0Ctb3n0BdcSgJ2TOcmF2B4U5 -TsH... A {g o= .

) UWTSD Sites Academic Phraseba.. & Cite Them Right-.. @) Wordtune | Your pe...

File Home Insert Draw Design Transitions Animations Slide Show Review View Help ¢ Editing v | [RREIECRA 1 A © present | v
O Flv H [ By @ = By Ov F B+
v
() 6 5 4 3 2 1 0 1 2 3 4 5 6

DIAGNOSIS OF OBSESSIVE-
B COMPULSIVE DISORDER

« A GP or looking online for the local IAPT (improving access
to psychological therapies) services, e.g., in the local area.

« A GP asks lots of questions related to OCD to help make a
diagnosis. These include how OCD affects you personally
° and how it affects day-to-day life. The GP or therapist may
also ask about the family and general health questions.

- « It can be hard to talk about symptoms. However, being open
and honest with the GP or therapist about any obsessions
and compulsions is essential.

o Diagnosis

« A GP might refer an individual with OCD symptoms to a
healthcare professional specialized in mental health for more

- treatment and support, it will help the therapist to make the
correct diagnosis and recommend the best treatment
(Sharma, 2022).

lllustration by Lovepik.com
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HISTORICAL VIEW AND TREATMENTS
g SR B FOR OBSESSIVE-COMPULSIVE
e DISORDER
Obsessive-compulsive disorder itself is far from new; there are written
records describing people who suffered from what sounds like OCD
o going as far back as the 14th and 15th centuries (Des Marais, 2020).

llustration by the National library of Medicine

11 « Atthe time, what is known now as OCD was often + Inthe 1700s, physicians wanted to help those living
SR discussed in a religious context. The Roman with OCD, but there was not enough scientific
Catholic church first used Scrupulosity to describe understanding to devise an effective treatment. One
m o being overly concerned about one’s religious sins common practice was bloodletting, where doctors drew
and performing compulsive acts for atonement blood from patients to rebalance their bodily “humors”
(NOCD Staff, 2021). (NOCD Staff,2021).
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+ The modern-day understanding of OCD began
solidifying in the early 20th century through the
pioneering research of psychiatrists Sigmund
Freud and Pierre Janet (NOCD staff,2021).

- Sigmund Freud (1856-1939), the Austrian
ST (S <EXF) TS founder of psychoanalysis, photographic portrait
psycholog| by Max Halberstadt, c. 1921

e e » Freud produced the term “Zwangsneurose” to describe what he observed in patients dealing
with obsession. The word was later translated in London as “compulsion” and in New York as
“obsession.” Eventually, the diagnosis became “obsessive-compulsive,” which was a
compromise between the two translations (NOCD Staff,2021).
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NHS BASED TREATMENT OF
THE OBSESSIVE-COMPULSIVE

DISORDER

12 According to the NHS, the two main treatments are:

< Psychological therap?]/ — usually helps you face your fears
and obsessive thoughts without “putting them right” with
compulsions.

- e.g., start with situations that cause minor anxiety before
moving on to more difficult thoughts (National Health
Service, 2019c).

i3

14

Medicine — usually a kind of antidepressant medicine that
™ can help by altering the balance of chemicals in the brain
(National Health Service, 2019c).

o

ocdaction

Slide 11 0f 16 English (UK) Give Feedback to Microsoft == Notes [E 88 & — J——— 4+ 7% &
20:25

P Type here to search NG 11272022




image22.png
O | § Courserliving: X | [ GA36clevel6 X | © Whatitmeans X | /@ Livinglonger: i X Article Rewriter X | & ukretiement: X = @ Assessmentcc X | 4 — o X
&< O ()  https://uowtsd-my.sharepoint.com/:p:/g/personal/2008480_student_uwtsd_ac_uk/EQb8gy74CYF/mpfz0Ctb3n0BdcSgJ2TOcmF2B4U5 -TsH... A {g o= .

UWTSD Sites Academic Phraseba.. & Cite Them Right-.. @) Wordtune | Your pe...

File Home Insert Draw Design Transitions Animations Slide Show Review View Help
Oy fv o= = | oV 5| 8¢
v
6 5 4 3 2 1 0 1 2 3 4 5 6

1 -
Encourage people to talk by creating an environment where
someone could be comfortable disclosing a mental health

problem.

The first step to supporting someone with a mental health
problem is creating an environment where people feel
comfortable discussing mental health and encouraging
greater understanding among individuals.

13
- By fostering an open culture, it will make it easier for
someone with OCD to open and be honest about their needs
" without fearing stigma (Waldman, 2018).
lignity:
14 Whether it's OCD or any other mental health problem,

people needn’t be defined by their condition (Waldman,
2018).
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o E WITH OBSESSIVE-COMPULSIVE DISORDER

PRINCIPLES WHEN WORKING WITH PEOPLE ,J
),

o Eﬂuality act 2010 - The Equality Act protects an individual with OCD from discrimination O @
when: rimer)  (orgpined
Applying for work, are in a job and when you leave it, use services like shops and hospitals. @ L - @
- Are in education, e.g., schools, colleges and universities (Disability discrimination, 2019). \@/
care

Person-centred care - A person-centred approach focuses on an individual’s self-worth
and values. Being valued without belra%ﬁudged can help people accept who they are and -
reconnect with themselves (Breathe, 2).

Non-discrimination

Non-discrimination is discrimination to treat a disabled person unfavourably because of
- something arising or resultlnﬁ from their disability. E.g. someone with a specific t&pe of OCD
mlght need extra time to recheck information or figures before submitting them (OCD &
WORK in England & Wales, 2016).

Dignity, respect and human rights 1998 - In the UK, human rights are protected by the
‘[ Hl?matr¥Righ't)s Act 1998. g g 2 v

aD Suppose a person has a mental health problem. In that case, the Human Rights Act means

s staff and service providers should treat the individual with dignity and respect, e.g., social
docti services staff, overnment,‘fo_llce, NHS, and local authorities must comply with your human
ocdagtion rights (Mental Health Foundation, 2021).
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RECOMMENDATIONS AND

CONCLUSION

Recommendations - Several charities offer help and
support to people with OCD, such as OCD UK and OCD
Action. Their activities include giving advice and
information, helping people to access services and
advocating. They also campaign on many issues
affecting those with OCD, for example, breaking down
stigma (National Institute for Health and Care Research,
2017).

Conclusion

Accepting that OCD is a recognised and treatable
mental health condition leads to therapy's ultimate goal:
to translate exposure to the real world, where an
individual with OCD can resist compulsions and
embrace them rather than fear the condition. By helping
and understanding to control symptoms, they don't rule
daily life and reduce stigmatisation.
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